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Hematospermia (Hemospermia) I ( 


' (Ref. AAW2009, EAU 2011 ,Emed 2010) 
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Etiology 


Behavioral* 

Excessive sex or masturbation 

Interrupted sex 

Prolonged sexual abstinence 
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Infectious* 

Ech/'nococcus (rare) 

Gram-positive arid gr.am-negative uropathogens 

^Myctibacterium tuberculosis (rare) p3 '• J 
Schistosoma (rare) 

Sexually transmitted infections: Chlamydia trachomatis; 
Neisseria gonorrhoe ae; herpes slmplex^virus types 1 and 
( S.7ps) 2 ur ethritls; urethral human papillomavirus 


Typical presentation 


Isolated hematospermia episode 
triggered by particular sexual behavior 


Irritative genitourinary symptoms; 
urinalysis positive for Inflammation, 
positive microbiology findings 


Inflammatory 

Chemical epididymitis- 

Interstitial, eosinophilic, proliferative cystitis 

Prostatitis 

Seminal veslculilis 

Neoplastic __ 

Benign and malignan: tumors of the bladder, urethra, 
prostate, seminal vesicles, spermatic cord, epididymis, 
and testes • 

Structural CMi JnSShEpnhprn): 
Ectopic prostatic tissue or proslatic polyps 
Intraproslalic MOllerlen duct remnants 
Proslatic stones, cysts, benign proslatic hyperplasia 
Urethral stricture, fistula, diverticula _ 


Irritative genitourinary symptoms; 
urinalysis positive for Inflammation; 
negative microbiology findings 


Abnormal findings on examination c 
imaging 


| Voiding problems ^ 

p-cst ■ 

• -N Slrrv? 

m 


Systemic 
Amyloidosis 
Bleeding disorders \< 

Chronic liver disease 

Severe uncontrolled hypertension ^ 


Trauma (iatrogenic) ' 

Hemorrhoid injedipmi 
Penile Injeclions 

Prostate biopsy, radiation therapy, brachytherapy, 
microwave therapy, tiansurethral resection of the 
prostate 

‘"''Urethral instrumentation 
Urethral stent migration 


Vascular 

^"Arteriovenous malformations 

Bladder neck and proslatic varices, submucosal 
bleeding, hemangiomas, telangiectasias 


Hematospermia associated with 
systemic disease without other 
explanations - 


Temporary hemalospermia related to 
trauma 


Isolated hematospermia episode, c 
hemalospermia associated with 
hematuria « 
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Hematospermia associated with genitourinary pain 
SSS3 associated with unexplained votdrng spmptoms 
Recurrent, persistent, high-volrnie hematospermia 

a Rased on evaluation: . ._ „„ otmrtnral nroblems 

®SKSSon findings suggestive of tumor or P 

• Abnormal prostate-specific antigen findings 

, Abnormal urinalysis findings (hematuria, sterile pyuria) 

Suspected foreign body, stent migration 

Suspected vascular malformation 

Based on lack of response to initial management: 

. Symptoms or abnormal findings persist ^— _ - _ 
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j tV/iia.-y Trail) 











05 

CnI 



| f p?a-fme.np ' I ^ 

* 1 ^, * »"#**"+ y He^s^r, U 

■k mi *)5 *<= ph 

. *,+***» . a«y *«•'"- *~ A - 

, , 3 >w*rM. . 

(70- ^ • 

- --—- 0 WuraJLr ^k? •' ' S^S 

' 0 pmoHtCe. *J any OSSoCiahd. 


r£fp^$ /J A - A 


(f* 3COf ! '*’; 


(T)tf ^ cTrX)-:. 

(J^) cj y ef<rz y ^p^J *J '. C r ^ 

0 ) fcOo? _> ruPeo 

ftoeskr. Je \ 















o 


> * C Z1£ ” 

I i i r ,w A/ 1 

■s& - .-^s ^ 

% £ ^ 
x fkjtipk?*: 


kb 



I Trifle hyP J *\ 

C_); CLj-(r-~* 



P 

V 

f--- 
'i - 


pf tvu*. ^^‘f] 

i, ,' rf 


m £li»*£J >,t ''- l 





to#****)' CauSi * '& 

( 7 f ' , ' tp;/j 

<S<h«*c->£ <**> , . . 
v _ C&*ufo\—*, $ ( <C UT* 


(Whc -» ^C 4tf XV) 


£z(^*<;%> l!ja £*>■ j»wo 



(aET)—> 3_c^ 


.-^Sh 

^ (lr±Ji*i{j 

are a l]f^>A 


/fi 

?h 

SCiotom 


_. C/Z/^aZ frlofirru^V- 
\&rj(L- 

L abide <_ p/y/n*r>tJtA 
“• ^ FtJJipcX 

r\cjH 

rjl fvfaL'-mal >''^ Ke 

— ^ (//>,'//^ r ^J s 

j ’J^rtafc/hal aJ«^l 
V- /' h Z/«y t ^ ■ 



/^spvfrC Au'e. /^ 


-* . -/•/>.!_*. cW'C*>?> $> 

^f>Seudo ~f~ d n 

Jese»c lai&)( 20&??') 

'<^(-3 fcbso 

' i^ w JC • 

foJpjeuJo. ■*» >J_ ' J ‘^ n ‘"’ 1 r ' ,7 J 

®°-£— -^ *jm,, ., 

( Jrji'.UieopftZ'J * 

I? 6 »S 0 ) ....... 
























CO 




£k enfft C. Ccfj. *r) 

SAC /. «^ <wj 

pUncJypiC: 9 1 ,) 

■~~77^a* &«ch kP*Vj- 

, SXWJ.A ' 

■ , v i-Jbo—O^ ^ 

r U-e>*^VtV fea t^- ' _ < -' 

q^t 

_p L^YdV 


£heCau&. "*#* Sf C ^ ^ 
tertcYe. -t^hdeo •)■ 


pfyrhal finArt 0 W TnSwSrbVJj 6 9J ^‘ 

&\trt<Pypi£ < (f^ C^itY) ‘ 

Se>c ■■ °* U; fihd ) • 

■ Xfh«&ij fl^r°«°:.-e* nUi! °- 

2 -fvr/Y)j &J- PP1S 


r r^ 

• jwou 

(/.) Misled Sr»cL - 

C ^pfQ-^oS-fis HyfosfjciiCts tyc)-) 

U) Lab Sy»d- J Wf*”*** 

(j) &>nzrh - •• f 
££j\j\/3hh': P f" 11 

(Se^rthf *J fi*»”' 2shS ' ^ 
Jr^duaU/) . 


(\ ) Hojerhle /da\e S'/ncL' 

. /vX- p hMclyfe ( W 1 
. sifyhl■ 'i Vi totiW-*).. 

L d IS h-r^cL Se '” <? -' u £ 

(2.; vn^viYdilPcl jerh'U 

yy*cL. c uvfdiS)'- 









CO 

CO 




^ < '0 YIJ ' noorkfs 


. C Aft 


.UwJ^C-'V- 
_ pi j|e#*jMJ 

/\~b SyurUO (Jt'u.b/fa 




J-foy' /yurn£ I * 


/V /vLi 


^ P/i (^e Sid )q s? C& 'O'ttT-*' 


„ < 4 esfcfC>e«Cj : by He G sto*. -/&=/— 7 s I rJh&J-. 

'X' 

■ NL G nr a-~ JQ$- t oix-'aUtcU* J^sa^b) 


(6) ^ x y 

^ •' v-e &< s^i. 

XT ' /4«J ^e/) ft-?Cti^>by*i )n ~THcJ-e f )s 

fbv>» ph>ok)tj^ C^h^o 

77^V ^*/W s-J<G- 
















(f 1 

|i 


a i 


Li. 


. .-'K ta 

ii 





< . 

Gmtf p hatyTK 

Xx /V'k9KM»J 

*+ 

xy 


( 'j^erx He ^ : 


^ 

. 3 a V_> XV ^ ^oShc (XX/Ay) 

-•°^ / ^ ^ 


; - : So fix <^ ^ 


(e-0 


r*k Vv*y si ^ ^ ^ e 

?W,y ^ T^e ofw r,y e -^ 

■(zEptf °" £ — ^ 

0 v^ w 7^ «>-•*• 

X l'e/c? . 


T 

■ . pk^ojjpic S-exj &r»i>rju<yu* ^eMa , S 

\ . Hy iperS Afd-t . 

i tU'idejfe/iolriJ- ~f e J h^ 

.•■••■■; . L Z Lt'z / h^S,i*n , 

A/^ InH- duck, Acc. +c Sj'Jfj ^ &< 

Q \f<3 ft & ry £^/<Je ., f-a 1/c.p 13* n ^hhcpf _> 

> 


i>uA ^o/e 

svUsCuJi'X*- 


ftt \ ‘ / fj fy CiS chh '/ 


Hf -h 


Lc-ttr /f««ei -w G). ~"‘ A . ' 


2 


C?Va-r'‘?n iaXo LeCs iye GVaM r ^ 

b-e •#*»" "tk^nx "^ H 


Pcry-*y COxShry ~H P?' ^/O^l 

Tt-t lav. 


/ 


34 















LD 

CO 


. . a- J c^j&y 

I rr^" 1 

^-••^ JUC r-, /D ^/W r ' <fc ^ 

Gi^ ^ frb*Y __>. deVtUf^Jb 

'7T<- Ae\r^l^f inc j *3 cr> 13 ”2) i 

./ »,*** 

* **•?..«' ^„ -»*,£••« "• ■ 

'/>W^ C*T*~f«* A £ 

fJ&Fnt S+mV- ■g°”^- r . , 

2 7>fj£0 ^ ^ 0 

\ -1-—’ 


■r 

A'Z/Xed 6£ 6/^60^ 


p*** Go ce&p) 

'7 


/A Ca 0 


Gwhc. *>*v c<hS ^ a/ e <“ ( * Y ) 
--- iX 


, Gena J a) £e?s : » 2 h one s! Je ■• 

- > 

/GsJtj 


yz 


• O fiet- Side ; 

. Sj>fsK <^onZ)A- 

y 

A™ hi'^unio _ 


., phevo jpfic. JV/, - Ex4--tfem'\A'i2 ^ 

physically —> ( 5 $^ £' 



, ge-rtPr IpypreJ- 

as. <ps : 


no-n FuHchtT,}^, 


s —'"“X / GsonoAal gxG tv? L ^ v /l^-. -? 

P^y <_ ^2. GG C^ ii L - lx / 


</ 
;n CG* 
CX/-> 


?*(7" 

, r . HypcS padia - 

L C^KcA-'Ju 

pliy-J/cal'y : 
pusic^s-o'd 

■ klL. 

. / ayn.' 1 *^' 


jy: 

h,C7>/l y -fWJ 

















5 /? A^rwi■r““" v r - ^'Tin/- 

' J ' .; •;••'•■. •:• ' s>^bj_?f wyf-n • 

oj : roiJH (P-nh P'-r uo ^H^' >°^aW ^+- 

f . ^ *, , 
rVjr/vj v- ^' ?OJ 


' f^/S" pYY J° "»ist>]pr>yj, -/-‘^-f-Sl&ztJ ® 


' l-i I! 


-l~ 


( V np^j rjn. ■fyw "■ T \-T 2 *y v . . 

'. ^ ^ e/>>xjt vo p ' 

■ \rr °4 ‘ 

■ /k x-/./;’ 


•if"AS X/X© 


■ J0ilO»J?S"<ft£l /? *i/S t '* m *v*vji£> . 

sj^us <- ‘ 

y *>- jk <- ~ -rfQAsiji ' 


'(p/s xxj t 3u is cP^f^y ~ A ^5‘ (z) 

^r? <- pirJ s ^! ] >/ CD 


-<v/^fn RXlJv.i ^D"''**!? 
' ' 1 ' © 



fplj^zp A * cr* z>i t5/ l 

v 6 ucashLIu '<y^.jc/- r ~ > -/- rl *'" J it viD © 

■ ©WXT r/ / J © ©'V^' u D© 

:-«■*<£ ^(ry.i-is>-L ‘ j S j° f -J 

u \ £ - /■;/> | X 3 














6 .. 



P. 37 











00 

CO 


■—} as 3 fiSfpck 


g,*U*/ &Sfrr,Se <j C k 


( -s/c) 


(?) tfohva*™*! AS feck ( S*x\L#l_Jesir') 
( 2 ^ fty-S'olc^fal ASf'Ch ( fh-aj^s.- 3 
.&>eka\/i Cftra) A-Sfr cJp, , £/}c -Li\j,'hts J) 


I ) 

S>-P)(Ub} e\-<?Sire_ (S>D) - Li'LieJc 



H@mfrsk =?/ 2 i*ve)j 



'knWsi) L Bra*j 


X W 2 *- ^ r 

fe ®* f K : &****-{ 

•'-I 1 -- ' ikfcjvh* 

(_ . k| Se X Ufi I <• 

(|) 11 (AOsfafa) ^ Mfote 

C~: t 7 ? Srttol sAcb\)\k, 

X || — 

fejj HI (3^ &mch c-n & j sL> 4-e 

A re <?Jy f^y low 3/ 

Ta 113 2 > 


p>estfXc.ra ) { (jfnh IJ 

S A /*>&n tfshrci- 

in { J.:mk>j c^eWs 
ifiJ-oS'-n c^p 
OrcTASc) b>y> A 


Sjyl' 6>) £-f‘ snctlj 


Atfi/tebd by 2 

A"/ ec hp>S) )jyn J 


AovnWa I 

frg u )c> t- 

. AnJeyer 


i ^ 

N fUm-f^gyCA 
rCyc/ljJ-C; 

B> y: 

Aw *1 

Q) B>2ip 
(j) z>w//W 

fi</eiuvd a> 


Ucfaj ^ SL> ( It'Ll dcj: Specie. sa-L oth S OJ ^eUe. H.e 

” -t^wAu^Lr fa )hh'&A cr 7^ 

re Ce; Ve Sex^l A cb'\Ahj . 












/?£^U ~2> X ^ C 

p] \A cyshmb) hi- 


I /)nd r ^/ens 

W% . M T^f r*?yu 

•Jg) ir^r^ V — 

fci'Ue csD to °* 


Ifllt^ -=M 

v:. : ; \ wa»• J 


^/Jz-Jrcyf 


.!: I ~[Uc 'f^eH ^ 

W * — 77- x 7.'^Y ^ v< 

/••' ••• ,,„•, I -L /YieAvs In*/ 

v.' ' ;; J O C\<ynr 

T Z<^ km ** ** 

f?§ ^ 777 Tfi °X 


Pyt-ia r~}^ 

Hjk / r W* —7 - 

__^ psycLyer^ iC 


__SD 


Iktr^fY C^jW - 

Crt/*c1— i. ^ 

M/P^V /’•'» c^ r3nja 


<§ S-Ci'al* ^ rfa - 1 



<4 

I®. 

to ■: 




f\)e(/r& / r 9 _ 

^(g) 

.$ 7 " 

if 

pp/yj ‘ 


a^- 1 

Cenk# 

Trori&’vtf 0 -^ 


QM^uman 

'l’'ftin$ry>'^‘ f ~ r ' 






t; 











* fire as 


yf 


C rre L>ra I (§) 


•snohre.n-* &fnern<rry _ 


) m b* C CbiJ.c\xr>tJ> •—- 

W —>-^^ C SenSSt+^O 

'hiippcCan^fu-r —*. Ol filch, y At — 

| : • fi*2.fitfijfid riuch u j - - ~Sij 


8JL 

++ SD 


V. 

pi 

V 


p 


*N( 

, injured —> rtjfcsSexaz/'h 

{ K )dK/er~ Ru<j 

SY*cl)< 




o 

■d- 


l 

2L /V^ 

0 HPoA- mud/at 
pyfifthC fir? a 

( 2 ) PVA/; f 3 ^-, 

-- \/€')'ht Codes' 

AJuc (euS . 

I 

17^ re- f*<jUhkr(/ 
Se^e/o^i Leh H^jke-y' 
Cere bra,) CeM<°>6 J/' 
}<ytte* S/fma I Ce-n4o^ .. 


11 


c 


f 

c> 


Applied ^olfcdL' ifQv) 

Q ^ 0 ^; CAesvfC*/ Sub^r-J -TUai Sec^hfi 
fifi™ B/?hi6i)'j <a7 ^ 3C ^ 

0. 2 cqpfc^tfe -Tpor o fix cir 

^ xe7r e b rfc.se t*e h> fie.k . 0e- iL 

fidnchcryt j - fiew/al $fi 01- 

'P>a±ic ikule 


gad o dour 


SD 


fic&d oAou r ( -f&^u rrao j 
!• 


•r ■f 


d'D 








COuzl S/c^yjyy'' fsjzcl^ e»J w) 


/^lp filed 


'Tie. e? bcrXA?- /rjor) ~faw 7 ed. K Ct ) J3 hy*y /fye c3j /-ms>'y 

<^ ^J~s^ C<r»»ecb *».j -ho /W* 


)// 


"5^ C ^ 

Tdnfh-y'fk <h j .- 

• C-hftntCd I Subs b-n ( e j • j7m-i / Sl , -^/- 0 p^f(srfT\) - 
(Z'heryJ C£>/)y x 


<So ■' 

Aurtfcf Sitx. f' f > ^ Sar ^_ 


3>7 

/QiSo 

Ik- 

fs h --- <-S\°:x 


‘ P*>AuCeA by br$u Cellj 

fie c d.M 

~> ~- t>i f.C-'yi ^ _ 

" «/«/- eg 


+ C’^&SlAx. Cbrbm. 

•fTT Cs uAi^, 

F If^S'tJy^blc S fir^ 

















CnJ 


1 e/ rfr&} i vwortfe# 


!i - 

Pi G 

g by^g 

fell* SD-* 

: i '■'“ 0vct~— ) 


^c'yLd faA^y ( 2 ) 


4 -—v 

XhhfLi-hy^/ (G) 


t b y^ci w-ii ao- 



•, sVorcdrw- Ofblch 

-^ o) ///ui 

] I ^ l\lnj(> 

I 4- 5D 

/ * V- 


1 , 

S put 0 eJaSe 

1 

hfle JcSe 

1 


A 

cXi 

c<2 

I 

,ii 

?--/ £>1 "■' 

y-+ £>2 

-SS/?Is 


' i 


~h-t S1} <■ 
jEhcf-O 




, / Ks’ZccICeU 

( hU&A .dcJf ) C£—^ 

^ »»I _) 

. c tonj3 hi 1 -/• jCD 


ua! 

/^-fcrpior/h in-t‘- 
/^leChtisi Li.-v 


/ y^7crJcnJ- 
■ (-Sm» li d cJ ~r) 

C O.cS-C ^sjKjU) 


V- H* 

• /-)?jo9UJI fa ,' «-5_j 

_t. ■,/ E^cL 

I 

, /^nta C j C0i&h 'V-J_, 
^c? A/jvi —*=. 

jT T trred-?' . 

G - 

fefaC&r 


G 1 / 

i II 


/)/>J^/fe/i . .__> ** £D 
■ £ Her*,*** ,: < pxrPacfm -) - /£> 

^ ^ 

j? N'^a rz \ranjiv')ifcf : <f 
_, - _—- \ £Wci '*"** S£> 


*»'*»■ —> -j—/- S£> C o U-3 

—— s/- 











CO 


m 












g) Jpjssj-e^u phase' C Jur&t- ': 3° 


T 

Chunypj 


V 

jgy/- 0 / 5 /^nj 


Cl^J 


T/>+- 

Q>yan s 

h __ . 

EXuCf^-eVs-fed 
phzSe. Cksne/es •. 


i ! '* 

.J fe! 


:■ fzy^^sUcl ^ Cl /e r - 
^ pkaJe ck&ruj-es : 

TSiZe 

Q.f^erhS Z , 0cofr ( K, 9 |j 


0. (esk-> 


(0J)®- SCnfo^ 


f txcJ-' (KiyiJjly) 


/T?<ot S»I<J<SIJ[>)LVJ/' 

( k'/ £■<?<: )j; 

A'We EkUvaiS 


\ o te -/)' ^7 


I 

Ek&jpjesahck- 

Eyah & 

f hm e_ 

cAa-'iyg-i : 

.tt B/ 9 
. ft H* 

. rt 

• s£^ ~ 

SfaSjiC 

CorfcsC-F— 


f/Ujk. 

- MaCulo-f^fuh 

i\3S k $ hfi-r-f o>^ 
/^kal. ~Tktn 

t A-p/ - 

AsJiaJe 4 '-— J 
v m/a 

y~iorc. k 1 /"a.//- 





(ro r€J~t c^). 
p> e Vi n&UL r >1 fe 1 y 

7t el >- /’art. Sw^U) 
(pQ )@ • p/bSemn SeCte -/#>>-,. 


35? . 


Cj^-€ntrs), 
Zeal 

H Yohrui 











LO 

•SC 


(j ) Q^j af/n JC- r u 


0 a C-erebte) -tr’V&rt'h **Z> ^‘ n ^ er) 

A -—j-r L Q COm^l Si 

Se*yJ~a r~ / h. ^ ^ 




(yyzj S)S yya 

pjcaSuy'&^fe 


u.M &*>•> &»+ S 


ol U /"Vi / -cSc-^i cl ^ 




f^Vep h > ■ 

rt r 


a 5 

pla-kad- 

~h 

QjjzCct 


(ssenJa) — 

ffSh-QtffWifs) crU >V 

plabau 


(J) fi\es~oiuilrri ph 3Je 


4-j—f 


. pe.[/<?sSA)J eg <3H <^ee>/hs>) £f'Qtfr^enj' k) 

7Xjf oCOtotol ^ V"(y ~ft* ’ P^'cwo f.hsuvo ■ 


Jd-raho^ : f M a.j ; 


Oy' 1 # <3J/n 


dtfrat?: lo—JS sn.n-> 


Stv-^t C^Cfl beihy 


"3 

A7o 0^ aj m 

k ■ Jc— IS J] j'S cv t’f l~. Si?7rfJ-(? 

^ ir.! ha 

c g —, At: £ H>r5fc ?1 
^ PtiV.'C f'riih 


r | ' ‘S ^ eS 6 ^ U ^ °3 C 

^ 3 if yv V 


£)<traS/'? y1 ' fa! ch ange a 
Ctem W £ ^ M # <?j ; . 


I H fasdub' 


'D dhJmuseo C& 
2-{h\A>seo: 


QD Isb— p£s\- : Oyzj 3j m j £_ Sjmh'&clS. 


OyjaJttj^ Smhr s c)S —^ eg & S &cl 

owtsi'Je jU pen'p (f&Jfoh Jcfarubti 


(E) 2^ t) ^ SJotaj • pjesidsl S l<?2> ol i'-ehj-Yns -hy 4A$- 

b <&Je I if\*~ t(/? <3 eyiLtcd J - QSyy*>p !& iuE 

cJErtETfe) (eoCn 











CO 












r-~ 


. /V'& s : 
■ in Z 

1 


c^rlh^-b *jac.-+ S*. ^ o: 

-: " /)/t^3C- (.3 -/^i'L^Z 

,-U.,^ -c p^krStl e -* 1 

oyjlw "'M- 0'"" ;/l/ J/ V 


JVf tnfeA’ifil'i ■ 

. £jdCu/af~£ ooAkrid- G-r-aAlm ^ J ' 1 

--- crCjaS^JC. ArtMcryUO 


r . Or*] m C^,Jk.t2l/- S'c-hpy fa&s/oJl; Vh fh c^ijl 

I -——-;- L - - ■ 

'srtiCrzrfens d-f jCkjSy . 

\ 

(T) flu I hfit crjasm-i ■ 

0 A/a AUa £Z 
@. a!o tfogr* cifay P e ^° J ; 

L • X’<°/-'^ (L -h&yj j p’eA/ccJ (Xtij-Lo u ■/- o^rj&Syn : C P^ra deXi/ 

/ad®ypoc 


A/P Md rU, Juai/j ; ]P rjacAa f- delayed- 
EkxCi\-ahor\ fkc\Jc_ _ 

Jh tj Lf'pckic^n ajafh JT 


d>-e-cb'on Le <^, P 
/exr riyid. 


/\ JW , >?/>„ y 5 V ^ ^ ^ ( / WK ^ fi-ej&hlhj tyfJ 

EdrerfjA _T?oT 

' d/c ~&j a.Cu Is,)-?. 

/* -P- l/tf ^ e 'pra C-b*T-y 


P^’od . 











( 











ji ; ii 

'pi 

f i 

f 


Ji 

3,-, a* 




CD 

^1* 


f ^ 

CSfewk / cbastjej 


f 

£*/" Offart-* 

CcrtbYieiti! 

g /-ra3 h..<—^< ? J l "J *% ld 
--•— tf obscure 7^" 

£becF A I'tffk • 



u. of 

Sub 

rOetC- Cbn, 



a , /Qgy^ 

Pi . <£ I! kfl$ ^ >& b racket ^Jains\- 

m " V ru fuhiO-,k^f Ji/ect- .-rtob oCGjg glevu Y- % 

U t&rtf S - 


te« 

It 

P 

|l 

/te ShhaY'i 

(;; : “' B .- 

i 


"Tenting fcofesu ( Qyqasmii 
a>J s) hfayycun 


Shm. /03f3y is- 


“ ^i/is 
OiiF/'C 

ij 


C, 

f'=.“.-j Miffi *--- , 

J p) 

fC” rfll'W CKCtf 

®1 ■ 
3 

© 


\ Iridisedl'&Y: 

/ 

)prrSS LtCe <ufM ‘ 

cf (as tfd/feg vul\fb) 
iy J-Iuj }& d&d J 

ftJ i/ C - 


~7Jzc4is~\ ufcoi 
£- 

iy CliJer'al 

Motel C 

j./- Virus (Z&fi 
VcMewV % -- 


Ckr ' ?oVr 

-Crrp 

<jJ i }u 

feytile fjh -u* 

of Ufje/Cj Gi 

( ji • P?''" 1 
S3 Z,e )0c " 
isrypchfa >1 A 

per' ^ cfi’Jfi 
G-h>r> ■ ) • 


| 

Ci 


’* !$ 



|l 






3 











o 

LO 


7- . 


pC nrt&) 

!!%> ^i^ w!C _ _ K" vl^ti > 

\r~W V- Ufr^i^s- 

f'{- 

P /35L5. angers (S'>5 s} - 

m - t:,_ j > c - 

'; *“ Tnkr-fJ ' ) 


H- 

<7i ^ Cf ’ S ' 


—> 


s&i 


“ 0 g/’y (fssaf ^ 

®|j . J^y 

! r r r ,-, / <3 3-3 ~ 5 ? ^' fe 

W\ .. , 

c / |fcjij ibf (Wrg^) uf»*r<J '"> 
i . . - jfy?Ot «•-*? 


c.uv*»^ 1 2 ir •, 

WVn fxe^y l ' ,c j n &y* 

f^y'is aSl r tj._ J ^ 1 

Peflfay. 

y-^^A f>^ ^ />&iV ' J 

_ c j- 3o (iV^JiW ss^-J -- 

0 v- 


•j-xy 


m % e oJhJe 


( _ J— /\ • 

(2/). pA\J'tC "Thrth'r*<f ■■ Se*»S&t~' ** 

V /^,;. -. /(x- pe 1 {/l S ■ 


V<S*' M =i 














£*se*s* Sy ck 



Sexual ktsp™** cycle 



V 

qC- i A 'C •• ; 

pjeoP 

BokiTTK*' -+ jV/ \ s "”' fa/ - ~■ ^ 


a : 14 (ys iexs ejaGJajey G^bnrf j 

0 , c . H id-b 4/ VV 9 ) ■ 


'efrdC-hvy ; 11 C ds - ojj ) . 
j>£Xu<r 


p -?V 

(,') fha& \ 

J/ yacjihs! I UhX/G)/S' 

t_> Pppa mtXitL • 

();;• plafontujfajei 

, 4" tSye^sh si Ze 
, f I> 2 < /-fu-rL 

( J l)j , C*r y BSy-n icz ; fin in 

in • e (jf 

Cr'ifi'S) c£S . 


[T) dtty-e toife Lei- Qf 1 


■/»[£*) b)\ 


/. EjClfeP 



<y &*c 


7 s>telS)fj J 

physicahy y psYc^^iy 

(jf 1 Co* Jni. sS-ackoL ~fej w/ 

/) ifruC'hve. P) 


Psfchdcvjica vy^ _-,.. 

(fo ps/ckteflicajy fi-thpcJed ^ 
s?}a)<Z . 

,\fuY)(b al }uh>d(3-bc?1 
1C£We)h >Uj f 6'eCf-cf 


fciaatUfjd - /^o £PjarJc?fd- 


r f?ejr« c P//' pK-c C:L 

(ry^is UniPrcjaSMid e - 

pcjfa iWY P Cried ) 


f\! o pi-Jrm C~hY/ P & Xt C I~ 

(Vi V yiulP^jaJ^/C Pwh 














CM 

LO 


G. 



j . £as!e Kule 


(ct'hfi 'i an v**ih'*f 

V ^-—'''— f K — /K —I Up^ / Mi sn sM‘ 
pjer/f ,hi >^>cJ h- 1 

re^cL . 


if. . <3r. spy; hcafiztj *f*h * ^ ^tT^ 1 ** n 

~ ~ C 1-3 Ac A* {=***> X* ofenij) -Ttat 6*J 

-Specif} MM-fie S-e toSt hv Jj . (X-'h 


SrQ_ ff* /' t UJ ^ if (x SfKl 


pdOAcf^f 



'Sj>. (f_d )c-T CA&\pjp-i ~jf a f oEfXJps 


af 


Bre^Ai y Abe /. 

excht- x 

3U 


cl u rina M - ~ 

\ pi 3 hi 


fh < 3 _r<?_r 


<£'• Q Crtchrp Sf£hjACuUfl 

/ -- 

3. A'.ffk 
i ■ c3.h fvy-is 
C . : Certy Ip 

fXnSicv\ Cl* !- M^c tC') 


SKi* *2> pJo }'a 

> «^7 *S) ^ cr-tr) tpp 

ph haiL Juj h 


-M- 

iVil 
/ •//J’ 


Mou^AM ~fMh 

■£eCre. •/>>»7 pr&tn- 


Orf-fA Ki du-Miy 
MyC,h h jj Jyh/u>- 


^Se.Ccehvy\ L>clA- p\jM) 
?n-3je<J <£>s Lir-t'napy 
-2T/? Co^MFtAj'r, fe X I 

A cC&fUd -jt rrrt J ~* : 

TAanSuJa)- 
Abo f trjaCj/irrf ^ 












CO 

10 



§ 


P>£ 


A Asrech % 


£*wa) 


<nyc Ce 


\ A 

Non Coih) f)C'-hx/i/j ^,4 


Ai •&** ^' cki y 

^ -fcri/chiiij) &<.dy H°l J tyj 


m 


• C(J! d J )l i^Cj (/V ) 

, loX/Q Cy mbop 
' < N, 4f=X afCla/-' 


Cjj ib I /? ch y ,^\j 

„ dutei- 
f-dcpjStnyj 

. p^sdxu. 


I 1 

l B 

|i 

p 

e 

<A 

4 

I 
# 

a 
d 


■ ; ! fcSi 


1 1 


(s>t>nihl 'Tcruck 


)hi 


rrz 

^ yjtrhh) /(/lAChihy 

©C.L,'-/^. 


{-pad C by) 

h-efje-r' n d 
V U-JoJ^-ecd ^eCkil^Xa- 
IS £q S-e-fiSih’V t 

i r 

1 ^ . 

CowJc-/)'^ Job 

e ridr La C? ^ 


j n es ,- 



^ V ' ,3- -f-ii' 131 £ WJ Jtj J ltc C-J 

rti j» A y>* cf d<y^dJ-l 

- a/" Xu JI /IleJ 4= y 
/j 'A) Aa j>i q 

■—>—r^d- 


i/py^al 

! i fis 


filOrxi peS/nMJt^ 


[/‘J^aiAo Shrtfby 

^ jXp y'^: ; ^ y < r>1 ^ ^ | 
/r) yi y jcjy 


p^rP < ** V ^ d? A ^ ^~P 

<g S-ey.HB.j /)^.?U- 3 ;i/ 





Sbm. f 4b W 
dr^trbli"’ (j A 
.cjcdcJ 


, i/ 

i yvffap 

>£ -jU&x-L 
\« - 1 . 







IS 

m 

m 

Q 

5 


i ^ 


(Cj OTo^Mik-) lsf~—-' ^ 


r '. 

. Of 1 C/ertibhd 
ti 3 /Vo ) 

/-/ h ly Jv<7U5mCj 


«0*1 
S f’PCujf Lb fi «w 
-— e^cUit. relahc-v-sl"’? 1 

: Afo ^beJiC^) Ai2 J< 


4 


te. 


fl'i 


P 

r • 

| 

fc 


(T) £) ent hi) )-3.cJ- ' J 

re^ / c <as Anvu i *i f-o 

/rttsVL f A. A- i J‘j / *T-^ 

(5) A/aWai b. I 

c3^<? /-t? /a A voL riU^n 


i- 

O ^jer), .]&}■,£ 

(f < C,u>-m; llACj us J) 

<5> d( /rj ^>V 

< 'L&usby i5 v^ 
f-jeAj S I rtslfs; ai 

A7 3/fJ' . 




I 1 


/i^Cd^ 

/I w/zCati 


Cloi ki /lob vdej . 

(Zoibus (T) do-Yo^i— 5TL 2w /’ V/arva/^ 

oACoyS QCC . -fa / /9^<? / raOs-jfbyS if^J fa , 

T^tA'^y—y f^rhoY 
v> -' ™ c /~e )a-btm jhffj 

n\ r-. 

<- 


, 3 G _ y o _> 3-4 / cJ . 

> Sc _> !.€ Jot , 

• fU —j? i. 3 / • 


P^OJ 


. 54 












LO 

t-O 


Hs>k f?as;^r<rr) \ (_ /Tr^S'ir^^rV f&Si'h 071 ) '• 


C la ss; r » I s<f- 


f Cha^Cr J. /- d&rf / 

•^/_- Spec,* 11 . usk*» ter /-eyS ™ 

sj/- ShcAjJt'ie' 


chs (Sn — d. A ✓^a/f W-/- 

~ *\ iacK pi Clib+af £ku~> a )— n ^ < S~-- —^--- 

--— -hyp 

■Hu h/-k 


f-e™<3>k 6^~pVc-^ fcsSitcS 




Ai<jUy Educated Er^fie-J 


S> CC&f / 


rM ^>c3X 


, 


w eld^) .rAwP^lC 


/ Acf't*\iec\ y/ 


^ a bi lly 

TS 

ties pe / l//c 


Qp H CL ^cb oj 
J ee. C, . 


Eu Sui yc^. ._(p o ->\Ak. 


;?’ bxh f pyj c,. 


}yU#rf. ^ 

Q)Jb CE f ff jr -M"”*- J,j i- 

_y y%. I Via s\cef Syd.el- - 


* Cvj£* ,- V C h c l cy / C& ) d 1 £ C&y^y^e-^ J- ^/Scs-T)# J 

r ) Z \jb /vjV i 6^X»' ^>U| 






CO 

LO 


•jTi'c/e? 4rs S/Je. f^Srhoo'. 


fbrbejs FaC./y each 1=>V W>^y 

7Xe iV £ / c)c“s 

K . £ a -f-/L_ f&yfne'H, a re Relayed 

OJ i/L f-irte Act* f/j Fr ■ ry> 0 ’T re ^ 

. ... JuSyj ■ 


V 


F X 


Jt 'ffir-yf per?/-A A^ 

\ /<fW pe-oJc ~%rusXy XVGX/emerut, 


0 /ea, paJrA,cnn : 

, / fervJnreXrv^ o-jX^ ~&e 

TAe L sCt<L ^ 

/,'« ^ &C<r Aer Side . 

sUJ.h^j sXXJk> Ly A^e hXcL 
*Sc£ <^ Suik> Lie ■ Fr <? ” ^ f^J^Cy 

_>. ia OK X ^ YC Cc ^’^ ac -A ■ 












> \ ) -;-;-:-=- y • -J 

J Sexual pain disorders (Vaginismus andDyspareunia) 


1- Vaginismus 


~7Ze, <*f : 

. OfcAv ^ 

- S'?/' . Wjf(/c/g -rf 3 * r, - s 

, P^rjw c \) s*s ■ • -—— ^\a rPPyh /QddvC-h 


_(T^ 0 C{a >4 C >->1 ' 3 r>¥ I 

pesic jra <?, //, e-K Jas,«j Cot'hiS ^ (S^) 

C<t>^/cAf 109tj \ Bvushr^ +><?r> -3 ^Scr/A, • ~7T~T 

__________ ’ . —-. - —---— {EyC,h/-~ 1^'kylLils- 


*h,G. A-( cx ^^x) Y W > ^/ ^ 


X || M/e 

-r ^ "7A O 
A- T 1- 

a ii A-w 


~ ~2lZT r™sh*kv! / ^ „ 

A-e'XUSj WcJe Pp 

/-(■£>$ pp fc° ‘i cC’h^-yi iy 


@ I V 

f ™ ay-' 


Cl 5 


I 


PSycB ^Pj^ £$&&. ^T*^<?3 e/ *c 


^§ ; aft 

^ Tj || /?. Pe-QiXe. h' l/x " 

,- f l g 3 - Af-eU-rD h'C CA?-j-e.cJi'\jc j) 

• 'll y. J^ni-cr / 


HusJ? 3i 


r u^t £ 


/VAX ** / p-Sb’/cc Mjc 
. re^tj/ex J h P-'J'A 
£*’ pp //Py?fe j ‘= s >"' 

/Qnh (Life) pd d UsJiy 

Q'Pi J 

i 

a pt I AcSU-cXq 

■ GllUrj 


7?P.^7 









CO 

LD 


m 


I 

1 

f.' 

& 

| 


I 8 
| S 


j/v'iT_ C'-aMeitt 


'j—-o> » ->> a 

®£hs , ^ r , *>/£> /_! A*y . aau-^ul^Ud S^J 


j~T| l‘hv* >) ; 

Ji 

^Lthfr) 


. &0txgjy.y . e h-S u'lpxrtc^n h lu^rlcat^ 

\z\ f QJ>e*)™ J -; 

r^‘ . j i Vf c fec^ ^ LaGryafeci /V •* > ts> wasrhs “Jj? Hyrnp >-, 

(.. > J O ^ • 

yyr . «r^^/ 

./Vfcw/a/ie-- 

, d|) < yyfsia-fc)U.S>a f C^VmSr) ,e Shjnuatte* ikekstsijc. X/ajJ'its i_ 

E , c*»m» r'r^ck^,^ 

\j ^ C- o : druch-ej / Gr*\'hr=> C<EfJ,0c^> Sf Po^tdo^ 


& 

(I 

4 




CK 


<a 


Ab*rhic:. H#ao paLLsj I C yy y 


W\ CS-f-a i/iSuL 


- tan Avrne \y, /, j, C tPn?ofauSo>! ) 

. CerS-Sth.>S $/~ Ce-^/i C &/ j5<z)Sfor\ 

- r'^-^ £fsAn-, by S C y^i is\ 3 ) PQ ,. 


! Yc^P^p a f~ 


y 


1 


C<rfdrV‘ C ' 

C &oUeo 

~r 

W 3 < 2 >*wc 


^yen'i c 


Jv?X Pkc-ys f y f 
~h 

Pj > o) j. r/id / u c ?y ^ ^ j ^ 


4 / 7 c 5 /a p -yy ^ y 










(Si 

LO 




: cj> Jj3 V 

0/ :j> ^ ^ ^:- A 

■ w - \ ^ i j l E ^ 

J f Al«s—> > y 

— — M.y />*&-” 

L ab>'< C& f-e <J\ _ A 

^ yyi°\ 

' ’ * ■ ” _ Z' 

r-jlr^ d*^ 1 ^ El^ 

7h Vui b»j j>^ Sycr ) i_^_r ^ Luk /' (j*y 

V / ^J.o <<" £>---> ^ r ^— > 

**” <r ~ <£- 

^IJJ/>? (Dl/c/Zd-td ■ ■ 










o 

03 


P D ~ — Cxrhtfam J v-Kt** D - 

"" \ Q * H . Hansi"£Krniir 

■fb*5 izlc/rh (k * e J a-r-inj Cct/iuS ^ 

<pjcs»h ) Orjz ''»J s*7^ks J/ fe^^>)>^ / 

CIV. 0J,lk ***K'ol <rhsb*& jSf 

4r^r>c^ny . 


* C<3XAfej : 

j femk pap 11 

Zip 

r*i^.r -s. 

p 4 / *^<3 ^{*11-1 


T . L, /^c* c 


L /-re* cW /^u 

r-.p/io-fiin, ( n y 

f>D / (rcT, 

' p 

L. fie<J-e*S ■ 

r-P/'CK 1 ' Cell an. 


<=hsj i 


a/'f = u / o) , 


l£y u V^l 


_-> 

■ ' , t£j ___ 

, L/ ■fhr'* 31 J~ -\ a j°v\ -TV 

. -- (> 

.. X/esiCP i h J 

px&S b 4t b’-t - ■ 

_. pyt-SP-P oLy>>/«) ■ 

, Ja <5c Uyu&ti </Sp/hs) /u^Ci s>/Lo 

l'^ - ^) C c3 6i!cf e 5 _j * 

-¥- ' 

n . fsycA-etvi /o f C^u& s . 




r. <?7 "Oj 
L- C/zt-/ hriJfj . 

- 

-. 3D ■ 

. . ptnrvykfy^ . 

-. l-p . 


fes-vr, re ^ jo 

Co>Ha > ■ <s 0 /9-7.M/ __p ± n ^<^C rtnl- 

V^cj/nj i luby'/r^l— zv -JWif Sf^>s*n 
1>s , /»»■£> i a fte* ,\j y^'iJJC fe’j p 

Ptrnk 'penebrsfKD _^ DYifpSrtui'j/tf 

[g] O^ArtiC CcW\lei -^. (^k^> \/aj inJsy>MJJ . 


■ $LD)/s Pc)rerC C\ 



ID ys'f <3 TtXi-nJa Csuj^o 
~h ~ ‘ 

C2ciJk> pto/L fD/I 











C-J 

CO 


6 









. fag 




f 

0>rya/)ic Cam^ 

i " 

fa -£ ~tUc Cai)j£ 


Tyfif&fcunla ' ^ 

“ l 

* PEE-&Y21F: 

~T 

J>&c ~Tkeraj> ( y 
act. "fa HaS'le^- 
YjcUs*n_ Aeon C ■fa 

U F e ^/ & 

rs yWl - 


JCk ifa-r^i cJ-/^7T\ 

O "fej-Uncht-n -. 


£r+. 0 A i/o 



ff 

£0 


[ 


. OAfareordo, . 


M* 



J.i- /-rtJfeat J I- 



iz D U pE 

z. j 


7' 7~ c^S/'p'Tj 
_ /rW />«( /—' 


r Eyy^Poir<Ujm 4$ ---^>- '•/<A flfa'fr'MKO > c 7/(/e_. 

^Ifaccfa rvfjs2P*~~- 
Z^ffa-h 

--> (J ; f 

_ f >t> i'fay& faA J) 









CO 


~ /-eresile (hernia t 

' Ma&'-Paf-? 

" v"- 

C,/ a/ievfloS*”'* " 

* / n r,A * y_ crs^>cvs^> jP c-/,7<--- r** £IE^y ~pA A/d- '^.^10 

6?'Ux’ tricj 


lyps-4 C Ki*sfl« f hys): 

' 'f> I s 

Tyfi-T-*" f yrCi f a (e (ef'^Ya/ Aoz>ol) xresvvVecl 


"fc fd cf SK-A AAx ACcV&xs 
^> e- Cl/'h^ral 

cj\ g/ys" 


&/‘YA CV' £3// *=yP f h ‘ Ic* f 


P® 

pl 

#*“ v>^ ; 


I 

# 


/y^JL ->. 

C } r he>Sl ± -f. 

/,'b ,3 *” Aio-y- a 

.c? y» ye-p-x, ^ 


a> // 

y*> hr p-^ 
a/r 


Type ~UL - 

CS // fo^TiS -yL- 

J&k>/3 sin riot's 

_t_ l^-b/ s? / y i' 3 ^)c<rsi 

~7yfe-\M : 

^? / / J // 

y ° 5tw * sj^s^/xrc 

cTeth -W/y,£ 

Suhyh^cJ !ea\ 
Sjv&'J/ Ad? 
f-Uy trying f— yy~ ■ 
hruA A^- ■ 


^ 3 J>y> a! 

r- j0 ¥/5 
j Cuthiryj 
^auhy/ ~i 3 

Ay CeixraSj'x/e. i 


M/S-hrj 'ca / y & A -sfectx ; 

■A-^ P *Ln—- 


I 1 

P, j-aa? nv 


l^'Vi/ ^ uK kustf e •• 

J<5 isi'o-n ri'H. /VtP——-^“> /^LT --j- (_j"^ z'-" C A ^ 

*) \'): i’_>y j —^ jr 

■Lr' A^j PV^> : 







CO 


C / 2,a-*^Y?jl C Sr/l c^7j- 


'D/jZ’cu 
, ta^.v^r 


J? e^rit /hf ^-•f'E, / °^V 
. pa i^ 

- /§)?*■&}< Xy/ 

•• 3Z?y'f c f2 ■ ' * ■ : 

. J^elco'el 

• fsyckeUej/o,; sUck - 

r-‘ MA'UL rtk^-hov) 

_. MtHub'ua) i/rt'jQhy.Jjp t 
- fie-fe^-fio-yi QsA 


3 "ffle-Y sr< a 


» \/tiCj'j's\tiJ*UiC* 

■ -0>'/S fa s^ur^u 
** Xhki 1; /ifo/ E*Cih>fc^ 
±.nUi k>j j-rJ C^rtJ.aJyh 
f=>^‘ S e^s&t- ^ ^ 

■ ■ T^fe\ r 4,1) fy 

y ^ 

7 ^r&ukfej ’ , Qe-pD^a * ■ 
„ Any/e-Zy 


i \baj i U 5 / pyirf^a ys -e. 

- obsfrztc /efc/ Eft) 3 d r^i^- 


/^czO -f-rtrie,,? L °S~ Q 



( 

S* X ~7l\sip^y 


\ fil t«* 


\C j £k— 

d f-rus fra s 


~l 


—-_v.-. -? 

<7 y|?Jfr_ /vf -<-lc ) 

, t .S hyy e ,-,-j 


g MC^dfU 


' _T * 

r Lk A/n XrTjaen-i 

yu-pht- ^ -7 

fahc( r* a V .KiS 

^ ^ L « 

S«fc- -> ' Hfrn^v^pAijxs^ 


(E) /3y-p?n h'vn ^ Ps.yck*u*jic Q ) ^l • 

Tj,L’L (-.r- / r> Sut- 4- ' Hp<n»v>Tr 7 pk;s X j 3 _ 

XAkxkttb** (g eyfas^ Ve .,< 

J - i>?A'a i/x./-/, /^a. / 

r/) VAHs^^kk nk> fS'/ckJ-y/Qj IhA'Li'h^nJ P <b E 

y i/ # 

§) A/jj Aty-A^J 7 — . ec j u Gt Ask /ve-r- ff&ntfeKa — Se>lg sb^^Jle s-t' 

t\'heyt 3lo*y<e ^ —>. "Tkvry m Os&^enQ <^> /^uJ t.-^, c3- y'H&n (Jy) I 


X?) k-j^sbuy'L>^a iJE f&j 
wheyt 3/c*yi£ _ _: 

^ ,5^^i a i« . 


Tk»>\ t n Od^cdi (7* 

5 - ~7£i2vj rt>?/t-?^3t/de 










Female Mutilation 
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$ jure 2. Type I Circumcision 

rwaoval of clitoris and/or clftoral hood) 


1. Clitoral Hood 
(foreskin) 

2. Clitoris 

3. Urethra 

4. Vaginal opening 

5. Hymen 

6. Bartholin's glands 

7. Perineum 

8. Anus 

9. Mons veneris 

10. Labia majora 

11. Labia minora 



Figure 4. Type III Circumcision 
(removal of clitoris labia minora and 
majora, and stitching vaginal opening) 
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1L 1. Unaltered Female Genitalia 
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Figure 3. Type II Circumcision 

(removal of clitoris and labia minora and majora) 
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Chapter 20 


SEXUAL PERVERSIONS 


■ if si 


^|;'GENDEF! IDENTITY DISORDERS (TRANSSEXUALISM) 

DIAGNOSTIC CRITERIA (according.to DSM-III, 198(f)-. 

. A. Sense of discomfort about one's anatomic sex. * 

B. Wish to be rid of one's genitals and to live as a member of the sex. 

.GT-The disturbance is continuous for at least 2 years not limited to periods of stress. 

D. Absence of genetic abnormality or intersex. 

E. Absence of mental disorder e.g. schizophrenia. 

TYPES AND CLINICAL PRESENTATIONS: 

There are male and female transsexuals. Both of them may be: 

1. Primary starting first behaviour that can be distinguished as gender identit] 
behaviour i.e. 2-4 years age (see C/iap/er 5). 

2. Secondary: acquired later so they have variable periods of maleness before. ** 

AMALE TRANSSEXUALISM: 

The male transsexual feels as if he is a girl although he does not deny his 
anatomical maleness. 

So, he has a strong desire overriding all other wishes to become a female. This 
forces him to do sex change procedures such as: 

a. Oestrogen medication: creates breasts, and round contours. 

b. Electrolysis: for hairs of masculine distribution. 

c. Operations: 

1. Amputation of the penis. 

2. Castration of the testes. 

- 3. Creation of artificial vagina. — 

However, he has passed in the society and behaved as the opposite sex long 
period even before making the above procedures. 

N.B.: This condition should be completely distinguished from transvestism (cross- 
dressing) in lohich the person becomes sexually aroused by dressing as the opposite 
sex but he docs not want to change his anatomical sex as in transsexualism. 
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20. Sexual Perversions 


Aetiology: v 

Some studies showed occasional association with decreased testosterone levels, 
epilepsy, pituitary tumours or disturbed parents-child relationship ( Kolodny et al., 
1979) but there is no clear evidence till now about the aetiology ( Masters et al, 1992) 

Treatment: 

1. For the transsexual boys: Although the cases are few, they are encouraging. The 
treatment depends on behaviour modification in the form of encouraging the 
pleasures of masculinity and discouraging femininity. Family treatment 
especially the mother is carried out also. 

2. For the adult transsexuals: 

a. So far, no treatment has been reported to make the adult transsexual 
masculine. 

b. For those cases the doctor either will do nothing for them or will comply with 
their wishes for sex change. 

c. Flowever, in addition to the obvious religious and ethical obstacles against sex 
change, there are other factors that are against these procedures: 

- First: Some authors believe that doing such procedures is similar to 
.treating delusions by giving the patient what he delusionally demands. 

- Second: Surgical transformation is permanent and there is no turning back 
if the psychological results are poor. 

- Third: Absence of good amount of short or long term follow up reports or 
controlled studies (Wise, 1983). 

B. FEMALE TRANSSEXUALISM: 

Types and Clinical Presentations: 

a. Like the male transsexuals they do not deny their anatomic sex but they have a 
strong desire to change their sex and live as males. 

b. Unlike the male transsexuals they have been masculine since early childhood and 
they.have not had any episodes in their life in which they were feminine in most 
of the cases. 

c. When a child this girl refuses to be a girl, she gives herself a boy's name and 
dresses similar to boy's dressing and becomes interested in boy's activities. 
Usually she has some defect in her appearance and she is not so beautiful. 

d. This female, later on, finds a female partner with whom, she lives for a long time. 
This female partner is not homosexual but usually a heterosexual married female 
with children. She responds to the female transsexual as if she is a male with a 
penis. 
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Aetiology: v- 

No obvious cause is present. 

Treatment: 

There is no available successful treatment till now and sex change operations 
more complicated by the fact that it is very difficult to create functioning teste; 
penis. Behaviour modification may help in some cases. The basic rule is t 
psychiatry,.could assist more than surgical mutilation ( Wiliams, 1978), 

In conclusion: The transsexual surgery (cither male to female or female to male ) is 
a cure for the disorder but it may be a measure to improve their psychological v\ 
being although many studies showed no psychological improvement a 
operations and many centers stopped doing this operation (Miisters et al, 1992). 


•II: HOMOSEXUALITY 

TERMINOLOGY: 

'i 

Homosexuality means sexual attraction towards the persons of the same sex ' 
or without physical contact. This is in contrast to heterosexuality that is the attrac 
to the opposite sex. The term bisexuality means the attraction and the phy 
contact to both the same and the opposite sex. Homosexuality in the males ma ' 
termed sodomy after the name of the town Sodom that had been famous alonj 
history by this practice. Homosexuality in the females is termed as lesbjanis 1 
sapphism after the name of the island of Lesbos in which the homosexual po 
Sappho lived ( Gennaro et ill., 1979). ’ 

I 

THEORIES OF AETIOLOGY: 1 

A. According to the large extensive study of Bell et al. (1981) to study the po: j 

causes of homosexuality the following can be concluded: i 

a. There is no evidence to support the theory of dominant mother and • , 

father as a cause of male homosexuality. , 

b. There is no evidence to. support the theory of seduction of the homosexi ‘ , 

an older person as a cause of the condition. ^ 

c. Sexual preference is obtained mainly during the critical period of adolesi , 

It rarely changes after that period. ^ 

B. According to Masters et al. (199 2), there is no evidence of any genetic, neurol d ^ 

or hormonal causes of homosexuality and further studies are need 1 j 
understand this condition. i 
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20. Sexual Perversions 


PATTERNS OF HOMOSEXUAL PRACTICE: 

Those include kissing, petting, genital manipulation or anal intercourse. La cases 
of female homosexuals artificial penis may be used to simulate coitus. 

CLINICAL FEATURES OF HOMOSEXUALITY: 

According to sex, strength, ego-syntonicity, object choice and paraphilic 
complication, 

1. Sex: There may b<? male homosexuality or female homosexuality lesbianism. 

2. Strength: Obligate,--preferred homosexuality, bisexuality, opportunistic 
homosexuality (see Kinsey study). 

3. Ego-syntonicity: 

A. Ego-syntonic: person is comfortable with his homosexual impulses. 

B. Ego-dystonic: person is not comfortable with his homosexual impulses and 
\ feels guilty and anxiety sensations. 

4. Object choice: 

A. Stable relation with adult person. 

B. Casual relations with adult persons. 

C. Seductions of children and adolescents. 

D. Pure focusing on penis or anus to the exclusion of the person. 

5. Paraphilic complications: 

A. Sadomasochism. 

B. Pedophilia. 

C. Cross dressing. 

KINSEY SCALING FOR HOMOSEXUAL BEHAVIOUR (1948): 

Kinsey and coworkers provided this rating scale for homo- and heterosexual 
orientation that was based on data from 5300 men and 5940 women. However, their 
samples were not randomly selected, nor represented a balanced cross-section of 
population. But they provided the most extensive available data. 

Among their findings are that: - 
4% of males are exclusively homosexuals. 

10% of males are predominantly homosexuals! 

37% of males have at least one homosexual practice. 

Exclusively female homosexuals are half of the males. 

Scaling: 

0 Exclusively heterosexual. 

1 Predominantly heterosexual accidentally homosexual 

2 Predominantly heterosexual more than accidental homosexual. 
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3 Equal hetero- and homosexual, v 

4 Predominant homosexual. More than accidental heterosexual. 

5 Predominant homosexual accidental heterosexual. 

6 Exclusive homosexual. 

TREATMENT OF HOMOSEXUALITY (MORGAN AND MORGAN, 1989): 

A. Good Prognostic Features: 

a. Age less than 35 years. .. .. 

b. The presence of some heterosexual interest. 

c. The presence of motive to change the homosexual behaviour (i.e. ego-dystolic 
type)'. 

d. The absence of personality disorders. ; 

Up to 40% may benefit from the treatment. 

B. Basic Principles of the Treatment: 

a. Reduction of heterosexual anxiety by gradual desensitization. 

b. Increasing heterosexual responsiveness with the aid of Masters and Johnson 
principles (see Chapter 8). 

c. Encouraging heterosexual behaviour on the social level, sexual level or even 
masturbatory activity during heterosexual imaging. 

d. Aversion techniques that depend on associating the homosexual fantasies or 
behaviour with harmful stimuli such as electric shock/or emetics to produce 
nausea and vomiting. 


51 k 

< 1 


•I 1 


till. PARAPHILIAS 

INTRODUCTION 

Paraphilias are sexual perversions or deviations characterized by the presence of 
specialized sexual fantasies cr masturbatory practices. These fantasies include fixed 
unusual sexual material. The achievement of arousal and orgasm depends on mental 
elaboration or behavioural playing out of the fantasy. 

A. COMMON FEATURES IN PARAPHILIAS 

a. There are persistent repetitive sexual fantasies of an unusual nature. 

b. Sexual arousal and orgasm are dependent in an obligate way on the fantasies. 

c. These fantasies are ego-syntonic although they may be considered as unusual. 

d. The common origin is conflict in the psychosexual development especially in the 
mother-child relationship, castration anxiety and/or separation anxiety (see 
before). 


a 1 
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e. The sex object may be unhuman and the se'xual activity may be humiliating. 

B. SPECIFIC PARAPHILIAS: 

a. Fetishism: 

1. Onset is usually after puberty and usually a male. 

2. The sexual fantasies are objects such as shoes, gloves, or corsets that are 
intimately related to the human body and are relatively constant over time. 

3. Sexual activity may be directed 'towards the fetish itself such as masturbation into 
an underwear or the fetish may be incorporated into sexual relation such as 
dem and that high healed shoes are worn, during sexual activity, by the partner of 
the person. 

b. Transvestism: 

Transvestism is defined by DSM-III as recurrent and persistent cross-dressing by\ 
a heterosexual male in the absence of transsexualism. 

This cross-dressing relieves anxiety or gender discomfort. If this cross-dressing 
led to sexual arousal and/or orgasm, the diagnosis of fetishism can be added. 

Most transvestites are overtly heterosexual and marry. They have masculine 
professions, interests, and hobbies. This is an important point of differentiation 
between this group and the transsexuals. 

The cause of transvestism, though not clear, may be due to dressing the boy in 
female clothes in infancy or childhood leading to threatening of his developing 
masculinity. 

c. Zoophilia 

In this perversion, animals, are preferentially incorporated into arousal fantasies 
and/or sexual activities including masturbation, coitus or oral-genital contact. It is 
also known as bestiality. 

This perversion may occur in areas which prohibit sexual relations and the 
availability of many domestic animals with which a strong tender relations are made. 

However, those circumstances cannot lead to zoophilia alone unless there is 
strong predilection for animal contact. 

Pedophilia: 

In this perversion, children, are preferentially incorporated into arousal fantasies 
and/or sexual activities including either heterosexual or homosexual contact 
exclusively (see Child Abuse). 
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Pedophilia may be associated with aggression'-sadism and feeling of’do; 
and control over the child. This feeling is exciting and compensates for the fear 
similar condition that may occurs to the pedophilia in adult sexual relations. 

e. Exhibitionism: 4* 

In this perversion, genital exposure to a stranger as an unsuspecting female, is the 
central arousal fantasy. The condition affects only the males. In this condition, the 
presence and the power; of the penis is reasserted by watching the woman's reaction 
fright, surprise or disgust. Thus he feels superior to her by observing her reaction 
and may continue the fantasy to masturbation. 



f. Voyeurism: 

In this perversion, the opposite to exhibitionism occurs i.e. the male gets his main 
fantasy by observing an unsuspecting woman while she is removing her clothes or 
during any sexual activities as masturbation or coitus. He feels superior to her while 
observing the nature of her genitals and he gets orgasm by masturbation to be 
reassured by Iris intact penis. 

g. Nymphomania: 

The nymphomaniac female is a compulsively promiscuous female who engages 
in many sexual contacts with many partners without love or satisfaction. They have 
personality problems rather than sexual gratification. Most of them are anorgasmic. 
They are completely different from the normal orgasmic wife who may need to 
increase the frequency of their marital relations. The male counterpart of this 
paraphilia is satyriasis ( Auerbach , 1975). 


t h. Sexual Sadism and Masochism: 

In these 2 perversions, the essential sexual fantasy and/or sexual activity during 
coitus or masturbation is represented by.active or passive experience of physical or 
emotional humiliation, danger, abuse or discomfort. In sadism the active role is 
carried while in masochism tire passive role is carried. They representTopposite 
unintegrated aspects of the self with poorly uncompensated fear of injury. 

These 2 perversions can occur: 

1. In males or females. 

2. With the sadist can acquire :he masochist role and vice-versa. 

3. In pure form they are the only sexual activity or in the preferential form. 
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--t --- 20, Sexual Perversions 

i. Atypical Paraphilias: 

■ This group includes those paraphilias in which the essential feature of fantasy is 
etory functions as defecation or urination on or around the sexual partner or th= 

as stoois - - —■ ^ - - — y 

C. THEORIES OF AETIOLOGY AND TREATMENT: 

• m 7 y b , e - S -°” e *"•“* hormonal'or neurological factors involved in this 

are ■ T’ ^ h 616 “ Sl ‘ U ™ SUpP ° rt for these theories. The treatment principles 
are similar to those of homosexuality and include (1) desensitiaation to decrea e 
anxiety related to normal sexual-behaviour; ,2) orgasm reconditioning Z21 
norm, sexual behaviour (&Wte and Masters, 1983); (3) social reconditioning to 
perfor m normal interpersonal relations {Zilbergeld and Ellison, 7979); (4) aversion 
echniques that associate the paraphiliac behaviour with electric shock; (5) ami- 

MetaX n i 9 M). aPy 1,1 tHe maleS may " dU<!e th " Paraphiliac desir “ (Berll,, and 

IV. CHILD ABUSE 

“‘I?™ may be exposed t0 se,<ual »buse in many ways. This is more common 
e parents neglect their children as leaving them alone or with older servants 

“IT^ SeXUa ‘ aSSaUllS — y « - - form : 

A. Actual Assault; The assailant is usually an adult or a senile male. He is usually 
impotent and has many failures in adult sexual relations. The victim is usually I 
a e child that may be a member in the family of the assailant, thus making the 
crime of child abuse complicated by incest. The child may react in different ways 

11 1" TJ ^ EhOCked ' may be fri8htened up to cr ying and screaming or 

may show indifference and apathy. 6 

' o^ur"inchdrf aUlt S > me Chlldre0 may fabricate or im agine an assault. This may 
m children who are intensely preoccupied with guilt from accidental 
observation of their parents during their sexual relations. 

C Seduction: There is no forcible sexual abuse and the assailant is usually familiar 
o e child, thus he takes the chance to do sexual contact with the child. 

- Molestation: This is an incomplete form of genital contact as the molester may 
kiss, hug, fondle or uncover the buttocks of the child. 
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E. 


Enemas: Repeated enemas for children may lead'to future psychic disturbances if 
used many times and in a rough manner. Later on, they may lead to vaginismus 
in females or homosexuality in males. 

N.B.: Another form of child abuse the: is still practiced in Egypt is the female genital 
mutilation. This procedure may be considered as child abuse due to its drastic 
psychic and physical complications (see the subject of Female Anorgasmia). 


COMPLICATIONS OF CHILD SEXUAL ABUSE: 

A. Physical Complications: - 

1. Head injuries and fractures. 

2. Genitabiacerations and hymenal tears. 

3. Catching sexually transmitted diseases." 

4. Illegal pregnancy in older age group. 

5\ Death. 

B. Psychological Complications: 

1. Nightmares and night terrors. 

2. Nocturnal enuresis. 

3. Phobias of darkness, loneliness and school. 

4. Personality disorders. 

5. Sexual disorders in the adult life. 

~ Impotence. 

- Homosexuality. 

- Paraphilias. 

- Vaginismus. 

- Prostitution. 

- Anorgasmia. 


TREATMENT: 

Prevention is better than cure. The parents must observe their children carefully 
and must not leave them alone with strangers for long periods. Also, thiyshould 
observe any change in the behaviour or the personality of them.to discover any 
underlying sexual abuse. 


V. RAPE 

DEFINITION: 

Rape is defined legally as forcible sexual assault with penile penetration of the 
vagina against the female will or consent. 
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THE ACT OF RAPE: 

In contrast to the common belief, rape is not a truly sexual act but it is an act of 
violence, anger and humili ation expressed in a sexual manner. 

THE RAPIST: 

The rapist may be one of the following: 

1. Mentally retarded or a psychotic man. 

2. He may have a personality disorder. 

3. He may have sadistic feelings. 

4. He may be an addict especially alcoholic. 

.Trra-H conditions he always implies-that the female victim behaved in such a way 
as to invite and encourage him. Actually, most of the rapists mfjke this crime to 
practice and feel power, virility and dominance over the female or as a mode of 
revenge and sadism when he threatens her with a knife, injuries her body or even \ 
urinates on her. 

THE VICTIM: 

She tends to be passive as she feels that resistance may threaten her life. At first 
her main concern is to save her life, then severe shock may occur. 

She is usually a friend, a lover or a neighbour to the rapist. Ages from 5 years up 
to 90 years have been reported. 43% of rapes are committed by more than one 
assailant. 

There is always under reporting of this crime as the victim may be afraid of 
further shame, humiliation, family troubles or revenge from the rapist if he was not 
punished. 

The rape trauma syndrome has 2 phases: 

1. Acute phase: There is a psychological reaction with feeling of humiliation, self 
blame, desire for revenge and death and a somatic reaction in the form of altered 
sleep and food habits, and muitipie'body aches. 

2. Long term phase: There may be phobias, anxiety or depressiomJSexual effects 
include inhibited desire anorgasmia or vaginismus (see before).- 

N.B.: Effects of Some Mental Illnesses on Masturbation and Sexuality: 

A. Neurotic Disorders: 
a. Anxiety: 

7. Masturbation: increases ! m frequency as a measure to decrease the inner 
tension. 

2. ED is common to occur in males with severe anxiety. A similar condition 
of the female is lack of lubrication swelling response. 

3. Premature ejaculation: is common due to high sympathetic tone. 
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b. Depression: v 

7. Masturbation: increases in frequency due to guilty feelings resultin f|||J§ 
from it as a form of self punishment. * 

2. Desire and arousal: are inhibited. However the patient may function z oe$Sm 
and the incidence of impotence is not high about 23%. ■ 

c. Obsessive compulsive neurosis: w tII 

7. Masturbation: rarely practiced due to their rigid trait, strong conscious y p| 

and control over themselves. : H? 

2. Failure in attaining a high level of sexual arousal that may lead to 1 
impotence. 

d. Hysteria: .... 

7. Masturbation: rare, due to their sexual frigidity. 

2. Failure: of both excitement and orgasmic response. 

-~-3. A characteristic conflict between their inner sexual frigidity and the overt 
sexuality and seductive attitude. 

B. Psychotic Disorders: - f 

a. Mania 

1. Masturbation: increases as a part of overactivity and high sex drive. It is 
not associated with guilt. 

2. Excessive sexual relations and frequent promiscuity. 

b. Schizophrenia: 

1. Masturbation: aimless act due to disturbed thinking or due to response to 
hallucinations. 

2. Absolute loss of all components of sexual intercourse in response to 
delusional beliefs or hallucinations. 
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Chapter 39 


ANDROLOGIC CLINICS 


I. ANDROLOGICAL EMERGENCIES:/^.^ 



Simplification Points 

A . Congenital conditions: Ambiguous genitalia. , 4 

B. Traumatic conditions: (a) Testicular torsion, (b) Priapism, (c) Operative trauma. vw/-r 

C. Infective conditions: Fournier's gangrene. 

D. Neoplastic conditions: Testicular tumours. ' 


\A. Congenital Conditions: 

The most important is. the infant presenting by intersex associated with 
ambiguous genitalia ( either virilized female genitalia or feminized male genitalia). The 
different conditions of ambiguous genitalia and the details of their diagnosis and 
treatment are in ( Chapter 6). There are 3 important aspects concerning the 
. ambiguous genitalia that should be stressed upon as follows: 

a. Ihe diagnosis of ambiguous genitalia is a social and medical emergency that 
needs immediate and thorough intervention by a team of the pediatrician, 
andrologist, gynecologist and psychiatrist. The parents should be told that the sex 
assignment of the infant'will need some time to be done in order to be correct 
and avoid psychological and social trauma ( Bailey , 1997). 

b. All these infants should be considered to have congenital adrenal ftyperplasia 
(CAH) till proved otherwise because (CAH) is a life-threatening condition. 
Failure of its early management may endanger the infant's life ( Bailey , 1997). 

c. The risk of malignancy associated with gonadal dysgenesis should be assessed 
both early and later during subsequent development ( Mandell , 1998). 

B. Traumatic Conditions: 

a. Testicular torsion: This is discussed in details in ( Chapter 23). It needs immediate 
diagnosis and treatment within (2-4 hours) to avoid irreversible testicular 
damage ( Holstein el «/., 1994). 

b. Prolonged erection and priapism: Those conditions are increasing in incidence 
due to the widespread use of (ICI) for the diagnosis and treatment of ED. The 
management should be wkhin 4-6 hours and is discussed in details in ( Chapter 
13). What should be stressed upon is that (ICI) should not be used except by the 
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qualified and trained andrologist who is experienced in the medical and 
surgical treatment of priapism. Otherwise a significant number of the patients 
may lose their erectile function. 

c Operative trauma: Operative complications during andrological surgery may e 
related to the delicate nature of the male genital system or from the lack of 
experience in this specialized type of surgery. The possible complications and 
their management are discussed in details in ( Chapters 12,13,16, 28, 29, 31 , 37,38). 
When andrological surgery is performed, there may not be a great danger for the 
patient's life. However, what is actually in danger is the "new life with the 
potential for altering not only the quality of the couple's life but the future o 
our species. Many of these operations are among the most technics y 
demanding operations which deserves proper training and pucrosurgica 
X practice. Attempting such surgery only occasionally and without proper 
training carries terrible dangers to the patient, the couple and the future 
humanity ( Goldstein, 1998). 

0. Infective Conditions (Fournier’s Gangrene): / <y . 

’ This is discussed in details in the other volume on Sexually Transmitted Diseases 
«Chapter 20). Early aggressive treatment is essential due to its high mortality rate that 
may reach up to 45% of the patients {Patty and Smith, 1992). 

D. Neoplastic Conditions (Testicular Tumours): 

Although the common presentation of these tumours is chronic testicular 
swelling, there are 2 conditions of testicular tumours that may present in the acute 
form as follows: 

1 Acute orchitis-like picture testicular tumours: Some testicular tumours maj 
' present by an acute and painful scrotal swelling that may be managed wrongly as 

orchitis (Rains and Mann, 1988). . 

2. Acute hemorrhage into testicular'tumour: Some testicular tumours m children 

may present-in an acute form due to sudden necrosis and hemorrhage into t e 
tumour (Ross, 1999). 
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II. SCROTAL SWELLINGS: 


Simplification Points 


A. Acute scrotal swellings: 


a. Testis. [>. Tunica vaginalis, 

d. Spermatic cord. e. Scrotal skin. 

c. Epididymis. 

B. Chronic scrotal swellings: 


a. Cystic swellings: 

. 

T Testis. • > - 2. Tunica vaginalis. 

4. Spermatic cord. 5. Scrotal skin. 

3. Epididymis. 

b. Solid swellings: 


1. Testis. 2. Tunica vaginalis. 

4. Spermatic cord. 5. Scrotal skin. 

3. Epididymis. 


A. Acute Scrotal Swellings: y f 1 ^ 

a. From the testis: 

. 1- Testicular torsion ( Chapter 28). 

2. Orchitis: Inflammation of the testis ( Chapter 27). 

b. From the tunica vaginalis: 

1. Hematocele: This is accumulation of blood inside the tunica vaginalis that 
may occur after trauma to the scrotum. On transillumination test, it is not 
translucent which differentiates it from hydrocele that is translucent ( light 
passes through it as a transparent swelling around the testis). 

2. Pyocele: This is accumulation of pus inside the tunica vaginalis and may occur 
secondary to epididymo-orchitis. 

N.B.. Both haenmtocele ana pyocele should he surgically evacuated to avoid their 

- oi ganisation and fibrosis that may lead to testicular atrophy. 

c. From the epididymis:’ 

1. Epididymitis: This is an inflammation of the epididymis ( see this volume in 
Chapter 31 and see the other volume on Sexually Transmitted Diseases-Chapter 
23). 

2. Epididymal congestion: This is common among the young unmarried men. It 
is related only to congestion and not to any organisms. It needs reassurance 
and regulation of sexual life. 

d. From the spermatic cord: 

1. Acute thrombosis in varicocele: The patient has long standing varicocele that 
suddenly becomes swollen, painful and tender. 
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2. Complicated hernia: Painful, tender, irreducible. 

3. Acute endemic ( filarial ) funiculitis: Funiculitis is inflammation of the 
spermatic cord. Filariasis is endemic in some rural areas in Egypt in Guiza and 
Sharkia ( see Chapter 31). 

e. From scrotal skin: 

1. Infected sebaceous cysts: Those are common in the scrotal skin. 

2. Fournier's gangrene (sec the other volume on Sexually Transmitted Diseases 

Chapter 20). • ; • 

B. Chronic Scrotal Swellings: 
a. Chronic Cystic Swellings: 

1. From the testis: ' ! 

\ • Some testicular tumours may have cystic areas and are of heterogenous 

consistency. 

2. From the epididymis: 

• Spermatocele ( Chapter 

• Bilateral epididymal cysts may occur in Von-Hippel-Lindau syndrome 
(Chapter 31). 

3. From the spermatic cord: 

• Varicocele is the most common swelling (Chapter 29). 

• Hydrocele of the spermatic cord. 

• Hernia: Reducible inguinoscrotai swelling with impulse on cough. 

4. From the scrotal skin: 

• Sebaceous cysts. 

b. Chronic Solid Swellings: 

1. From the testis: 

• Testicular tumours (see Chapter 34). 

• Testicular gumma (see the other volume on Sexually Transmitted Diseases, 

Chapters). -’ 

2. From the tunica vaginalis: 

• Hydrocele (Chapter 37). 

• Haematocele and pyocele. in chronic long standing cases. 

3. From the epididymis: 

.• Chronic epididymitis (Chapter 31), 

• Tumours of the epididymis (Chapter 31). 
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4. From the spermatic cord: 

• Chronic infections such as biiharziasis, filariasis and TB of the cord with the 
characteristic beaded ms deferens in cases of TB ( Chapter 31). 

Lipoma of the cord: Diffuse solid cord thickening with no reduction in size on 
lying down. 

5. From the scrotal skin: 

• Filarial elephantiasis of scrotum ( Chapter 31). 

II. GYNECOMASTIA: 

A. Def inition: 

It is an increase in the size of the'glandular tissue of the male bfeasf felt as a firm 
mass inside the soft breast tissue. L 

B. Differential Diagnosis: \ 

a. Two conditions to be differentiated from gynecomastia: 

!• Lipomastia: Increase in the fat content of the breast in obese males. 

2. Breast cancer: The condition is usually unilateral and hard. Mammography is 
indicated. 

i 

b. Two conditions to be excluded in gynecomastia: 

1. Prolactin secreting adenoma of the pituitary gland. 

2. Oestrogen secreting tumours of the adrenal medulla or of the testis 
( Braunstein, 1993). 

Abdominal and scrotal sonography are indicated. 

C. Aetiology: 

Gynecomastia results from any condition in which there is oestrogen/androgen 
imbalance. This may occur, either due to increased oestrogen or due to decreased 
androgen synthesis or actions. Also, hyperprolactinemia may impair androgen 
actions. The sources of oestrogen in the male include direct secretioaJay-Leydig cells 
(15%) and peripheral conversion from androgens in the liver and adipose tissue 
(85%). Accordingly, gynecomastia may be found in the following conditions: 

a. Physiological Gynecomastia (Bell, 1998): 

1. Neonatal gynecomastia: It is due to placental transfer of oestrogens. 

2. Pubertal gynecomastia: During early puberty, the production of oestrogen rises 
before the production of androgen leading to imbalance of their ratio, then the 
condition resolves also spontaneously. 
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3. Advanced age (senescent) gynecomastia: It occurs due to decrease in androgen 
production and increase in its peripheral conversion to oestrogen due to 
increased adipose tissue. s -Y\ 

b. Pathological Gynecomastia (Meschede et a/., 1997): f J 

1. Primary and secondary testicular disorders: Androg&nraeficiency in these 

conditions or the associated hyperprolactinemia may lead to gynecomastia 
(Chapters 26,27). , .. " . _ ■ 

2. Drugs and systemic disorders: The same mechanisms of gynecomastia such as 
low androgen or high prolactin (Chapters 10, 35). ' 

3. Neoplastic disorders: Those include endocrine active tumours that include: 

• Testicular tumours secreting oestrogen or (HCG) hormone. 

V • Adrenal cortex tumours. 

• Ectopic (HCG) secretion by tumours of the lung, liver and kidney. 

D. Management: 

tc|| a. Diagnosis: This aims at confirmation of the diagnosis in addition to the 

|n investigation of. the possible causes such as systemic diseases and drugs. The 

G || examination is done for signs of endocrinal disorders (Chapter 24). Laboratory 

j ' estimation of FSH, LH, prolactin, testosterone,' oestrogen is done in addition to 

C 'n IM liver and kidney functions. Exclusion of the tumours by ultrasonography and CT 

(to! . . . . . 

-p scanning is essential. 

® S b. Treatment: Plastic surgery is indicated for persistent cases with size over 3 cm. 
® ““ Drugs can be used and include tamoxifen, clomiphene, danazole and testolactone 

t m (« 199S )- 

n--. 

ty^GERlATRjC^AND^JjQGICA^ROBLEM^^ 

Old males are prone to some physiologiCabaTii^pathological changes as regards 
their reproductive life. In contrast to the menopause in the females that has been 
extensively evaluated, the andropause (male climacteric) is still in nee d .fo r further 
studies (Dunsniuir, 1998). Some important examples of geriatric andrology problems 
include the following: 

A. Sexuality in Old Age: 

There is decfine in the sexual activity in old age (see the details in Chapter 3). This 
may be aggravated by associated conditions such as cardiovascular diseases, hepatic 
and renal dysfunctions and drugs (Chapters 10, 35). In additio n widower syndrome is 
common in old age (Chapter 8). 
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B. Fertility in Old Age: 

There is decline in the testicular functions in old age (s ee.ihe details in Chapter 21 ). 
This may be aggravated by some associated diseases or drugs (Chapter 35). 

C. Prostatic Hyperplasia: rj-tMv* 

a. Incidence: Benign prostatic hyperplasia that affects mainly the transitional zone 
of the prostate (see the other volume on STDs Chapter 3) increases with 
advancement in age.. It may affect up to 17% of men over 50 years, 27% of men 
over 60 years and 35% of men over 70% (Jacobsen el ah, 1995). 

b. Symptoms and complications: It may be asymptomatic or give rise to 3 groups 
of symptoms as follows (Restrict,-1999): 

1. Obstructive symptoms:"Weak stream, terminal dribbling, incomplete 
emptying, straining and intermittency. 

2. Irritative symptoms: Urgency, frequency, nocturia and incontinence. 

3. Other symptoms ( complications): Hematuria, infection, stones, retention and 
renal failure, 

c. Treatment: Mild cases need observation. Moderate cases may be improved by 
finasteride that is 5a-reductase blocker that prevents formation of dihydro-w 1 
testosterone leading to shrinkage of the gland size and by a-blockers that relax the 
fibromuscular stroma of the prostate and bladder neck. Severe cases need surgery 
(Resnick, 1999). 


D. Prostatic Cancer: 

d'a. Incidence: This affects mainly the peripheral zone of the prostate (see the other 
I volume on STDs Chapter 3). It is the most common cancer in men and the peak 
incidence is in the late 60s and early 70s. It is discovered at postmortem in about 30% 
of men over 50 years ( Roberts , 1995). 

b. Symptoms: Early symptoms may be similar to those of benign prostatic 

hyperplasia or there may be late symptoms of metastases as hemoptysis and 
bone pains. """- 

c. Screening: Early detection of prostate cancer depends upon digital rectal 
palpation (DRP), (see the other volume on STDs Chapter 2) and presence of high 
levels of prostate specific antigen (PSA) (less than 4 ng/ml is' normal, 4-20 
suspicious of cancer and above 50 diagnoses metastases) (Robert, 1995). 

Further screening includes transrectal ultrasound (TRUS) and prostatic biopsy. 
The most important point is that androgen therapy should not be administered 
except after exclusion of prostate cancer by one or more of the above measures 
in order to avoid flaring of occult prostate cancer. 
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V. INDICATIONS FOR GENETIC EVALUATION IN MALE INFERTILITY (Aim mdLipshultz ( 5991 - 

In the present era of (ICS I) these investigations have become important to 

conditions ^" 511115510 ' 1 °' “h'’ 01 ™' 8e, ' eS ‘° the offs P rh 'S- They include the following 

-^ ndi “° 1 ' s indicated for tesl l^ T Gmes studies -^ 

1. Congenital absence of vas deferens Cystic fibrosis gene (diopter 31) ' 

- Azoospermia, or severe oligozoospermia Y-chromosome deletions (AZF, DAZ) 

(chapter 27) . 

^. Azoospermia, or severe oligozoo s permia | Karyotyping for Barr body (Carter 271 

VI. HEMOSPERMIA: -L . 

A. Definition: 

It is the presence of blood in semen. 


B. Causes (Papp etai, 1994): 

a. Infection (30%). 

b. Prostatic calculi (20%). 

c. Malignancy (15%). 

d. No apparent cause. 


C. Management: 

a. Diagnosis: 

1. History: Special attention is given to drug intake, hypertension, long period of 
sexual abstinence or any systemic disease. 

2. Examination! The general and local examination are done to exclude prostatitis 
uret antis or prostatic mass (see the other volume on STDs Chapter 2 in addition to 
Chap ter 24 in fins volume). 

3. Investigations (Hendry, 1998 ): 

Urine and prostatic smear culture in order to diagnose cases with prostatitis 
(stv the other volume on STDs in Chapter 22)..' __ 

• Urine cytology and serum (PSA) to exclude bladder or prostate cancer 

• Transrectal ultrasonography (TRUS) to exclude prostatic calculi, cancer, and 
abnormalities of seminal vesicles and ejaculatory ducts. 

b. Treatment: 

It is directed to the cause if it is found. 
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